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HOURLY CHILD CARE CENTER
HIGH HARM AREAS

Date: _______ Start Time: __________End Time: __________ Type of Survey: _______________________________ 

Facility Name: _____________________________________________ Phone Number:
_________________________ 

Address: ____________________________________________________ Capacity: ___________________________

Director’s Name: _________________________________________________________________________________

Notes: __________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

/ # R430-60- KEY WORDS NOTES

PARENT AREA - POTENTIAL QUESTION THAT MAY BE ASKED OF STAFF

10 11(1) What do you do when someone you
don’t know wants to pick up a child?

TELEPHONE - OBSERVATION

10 13(1)(b) working telephone

CHILDREN  INDOOR AREA - OBSERVATION

10 5(3) direct supervision

10 9(1) ratios
     1:12 with no children under age 2
     1:8 with 3 children under age 2
     1:6 with 6 children under age 2

10 13(10)(d) sharp objects, medicines, plastic
bags, poisonous plants
chemicals such as cleaning supplies

CHILDREN’S INDOOR AREA - POTENTIAL QUESTIONS THAT MAY BE ASKED OF STAFF

10 9(2) How many children under the age of
2 may be cared for when there are
only 2 care givers?

10 9(3) If you are the only care giver and
there are no children under 2 in care,
can you exceed the 1:12 ratio?  If
yes, by how many and for how long?
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/ # R430-60- KEY WORDS NOTES

ANIMALS - OBSERVATION

10 14(1)(d) not dangerous or aggressive

MEDICATION - OBSERVATION

10 10(6) secured from access to children

MEDICATION - POTENTIAL QUESTIONS THAT MAY BE ASKED OF STAFF

10 10(5) What would you do if a child has an 
adverse reaction to a medication or
an error is made in the administration
of a medication?

TRAINING - POTENTIAL QUESTIONS THAT MAY BE ASKED OF STAFF IS FURTHER CLARIFICATION
IS NEEDED

10 430-6-5(3) Did you complete a BCI form when
hired?

10 6(3) Any staff alone in center: Do you
have current First Aid and CPR?

POTENTIAL QUESTIONS THAT MAY BE ASKED OF DIRECTOR

10 8(2)(3) What is the center’s discipline
policy?

10 13(18) What is the policy concerning 
firearms or other weapons in the
center?


